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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED'AGENT OR BOTH
FOR CORPORATIONS

Pur;‘uant ia the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Hart;ﬁ&amres. his
"statement of changa is submitied for & corpuration organized under the laws of the State'of; Florida
in grder fo change its registered office or regisiered agent, or both, in the Stote of Florida,

1. The aame of the corporztion: Summer Medical Management Inc
2, The principal offioe address; 6394 Frost Dr., Tampa, FL 33624

3. The malling address (if different); .

4. Date of incorporadon/qualification: ___ 03/04/2011 _ Document nuraber: * P41000022620

5. The naroe and street address of the current reglstered agent and registered office on e with the
Florida Department of State: (If resigned, enter resigned)

Saphire H. Grijalva
8334 Frogt Dr.
Tampa, FL 33624

6. The name and sweet address of the new registered agent (if changed) and /or registeredioffics
(I changed):

Erin Smith Aebsl, Esqg. : n

¢/o Shumaker,Loop & Kendrick, LLP

101 E. Kennedy Bive | Suite 2600 .
P.O.Box NOT ncespuable

Tampa, Florlda 33602
Ths atrest adc_iﬁc 5 Sits ;gghtan:d office and (he sweet nikiress of the business offics oF its registered agant,
B& chanped wi e? entical,

Suck chanpe was aythorized by resoluzion duly adopted by its board of dizectors'ort qfficer so
thorizcdg'ny the hoard, or cy corporation hﬁbccg notified in writing of the t:lmn;;.-.?r"'m’1

g

1 hereby acoept the ? aintmier as registered agent and agree to act in this capaclly,

I furthdr agree to co itk the provisions of ali statutes relative to the proper and Etmplate performance
g‘fﬁfny durieg}: and I qimn amufar wr‘i‘?: a:rmi1 g:c p! the obligation of m pasnfmogs re%t:mogagerﬁ. Or, if'this

locinient (s &emg file m.erealrv_:o reflectac c_;ngg In the regisiéred affice address, 1 hereby donfirm thet the
Lorporation has in writing of this change.

2en notifie
3 , /// /4 [ 207/

If signing oo behelf of an entity:

gniture of Reghe

Typed or Printed Name
* % » FILING FEE: $35,00* * *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE

MATL TO: DIVISION OF CORPGRATIONS, P.O. BOx 6327, TALLARASSEE, F1, 32314
CRIEDAS (8/05) :

e
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